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NSU-COM International Medical Outreach Programs 
APPLICATION
Top of Form

APPLICATION CHECKLIST 
1. Application form

2. COLOR-scanned photocopy of your passport (must be a COLOR copy and VALID FOR 6 MONTHS UPON ENTRY INTO THE HOST COUNTRY)

3. Photocopy of insurance card, front and back of card (if you have insurance)

4. Photocopy of professional license (for physicians, nurse practitioners, health care providers)

5. Photocopy of your diploma and certifications (for physicians, nurse practitioners, health care providers)

6. Signed Waiver of Liability Form

7. Pay deposit paid via Marketplace. Deposits may vary by country. (Go to "Pay Online" on website)
NOTE: IF ANY DOCUMENTS ARE MISSING OR IF THE APPLICATION FORM IS NOT COMPLETED IN ITS ENTIRETY, THE APPLICATION WILL NOT BE ACCEPTED. 
· If you recently married and changed your last name, do not write your married name on the application unless it matches the name on your passport. The name on your passport should always match your legal name. So if your name changes, you will need to get your passport reissued.

· The altitude questionnaire is not only for our knowledge, but also your health. The elevation of some of the areas we visit can be as high as 10,500 feet above sea level, and altitude sickness is a common occurrence when traveling, especially from Florida.

· Family members and friends are welcome to participate in the program. They will need to complete an application packet as well. Based on availability, volunteers will be ranked according to triage experience and/or host language fluency (if applicable).

· We suggest that each traveler have emergency medical insurance. In the event of an emergency, you will have the option to be evacuated out of country and back to the United States to receive your care. If you are currently covered under NSU’s BCBS Insurance Plan, this coverage is included, and you simply need to provide a copy of the front and back of your insurance card on the same sheet of paper. If you do not carry NSU’s insurance, this extra coverage can be purchased by a company that provides this coverage. One company used in the past by some of our participants is Medex, which can be contacted at http://www.medexassist.com/.

· We also recommend that you carry trip insurance. Some of the countries have internal conflicts, and
programs have had to be cancelled at the last minute.

· The passport copy photograph must be clear and in COLOR. Note that your passport must be valid for six months from the date you enter the host country.
· The rooms will accommodate anywhere between two to six people. We will attempt to match your roommate choices; however, if that is not a possibility, we choose for you. If you do not feel comfortable sharing a bed, please indicate it on the application. Also, men and women will not be assigned to the same room, unless specifically requested. If you are traveling with a spouse/significant other and request a separate room for the two of you, please indicate that as well. There is often an extra fee for single room requests.

APPLICATION FORM

	Name
	NSU ID #
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	Mailing Address
	 
	Email

	[image: image3.wmf]


	[image: image4.wmf]



	City
	State
	Zip Code
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	Primary Phone Number
	Secondary Phone Number
	Work Phone

	[image: image8.wmf]


	[image: image9.wmf]


	[image: image10.wmf]



	Fax Number
	Please indicate the best way to contact you 
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Passport number: _____________________________________   Expiration Date ________________



	EMERGENCY CONTACT INFORMATION:

	Name
	Email
	Relationship to You
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	Primary Number
	Secondary Number
	Work Number
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	Address:     [image: image19.wmf]



	Please indicate the best way to contact them:     [image: image20.wmf]



	
	
	

	You are:
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Student of Other Professions [image: image25.wmf]
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[image: image27.wmf]Volunteer (e.g., translator, community service as needed)

[image: image28.wmf]Non-Physician Faculty
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[image: image31.wmf]Physician Faculty

[image: image32.wmf]Intern/Resident/Fellow
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	Outreach Program You Are Applying For
	 

	[image: image36.wmf]Country name ____________________________ month/year __________ 



	


	All Students Must Complete The Following Section

	Are you in GOOD ACADEMIC STANDING?     [image: image37.wmf]Yes     [image: image38.wmf]No     [image: image39.wmf]N/A 

	

	NSU-COM POLICY: STUDENTS MAY NOT PARTICIPATE IF THEY HAVE FAILED ANY COURSES – INCLUDING MANDATORY ATTENDANCE COURSES. YOU MUST ALSO NOT BE ON A LEAVE OF ABSENCE OR IN A DISCIPLINARY PROCESS, SUCH AS PROBATION, ETC.

	Are you a student bringing a licensed health professional(s)?      [image: image40.wmf]Yes     [image: image41.wmf]No     [image: image42.wmf]N/A 
(Preceptor must also submit an application.)

	Which, if any, preceptor(s) have you recruited for this trip?
	 

	Name
	Profession
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	HEALTH CARE PROVIDERS ONLY:
	 

	
Note: Please be aware that primary care is the most requested type of care in the areas we serve. Please be aware that our volunteer physicians may be asked to provide primary care services in addition to their medical specialty (if applicable). 

	License #
	State
	ID# for CE credit
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	Specialty:
	 

	[image: image50.wmf]Emergency Medicine

[image: image51.wmf]Family medicine

[image: image52.wmf]Internal Medicine

[image: image53.wmf]Geriatrics

[image: image54.wmf]OB/GYN

[image: image55.wmf]OPP

[image: image56.wmf]Pediatrics

[image: image57.wmf]Preventive medicine

[image: image58.wmf]Psychiatry

[image: image59.wmf]Rural Medicine

[image: image60.wmf]Surgery

 

[image: image61.wmf]Other (for all health care professionals) Please specify.     [image: image62.wmf]


[image: image63.wmf]Other (for physicians)    [image: image64.wmf]




	


	Do you want to lecture for the education component of the outreach program?
[image: image65.wmf]Yes     [image: image66.wmf]No     [image: image67.wmf]N/A 

	Interest Topic #1    [image: image68.wmf]



	Interest Topic #2    [image: image69.wmf]



	Interest Topic #3    [image: image70.wmf]



	Have you had any previous international medical outreach experience?
[image: image71.wmf]Yes     [image: image72.wmf]No     [image: image73.wmf]N/A 

	If yes, where?    [image: image74.wmf]



	Non-Health Related Experience:    [image: image75.wmf]




	


	Proficiency in languages other than English:

	1. [image: image76.wmf]

    [image: image77.wmf]beginner    [image: image78.wmf]intermediate    [image: image79.wmf]advanced 

	2. [image: image80.wmf]

    [image: image81.wmf]beginner    [image: image82.wmf]intermediate    [image: image83.wmf]advanced 

	3. [image: image84.wmf]

    [image: image85.wmf]beginner    [image: image86.wmf]intermediate    [image: image87.wmf]advanced 

	Could you serve as an interpreter if needed?     [image: image88.wmf]Yes    [image: image89.wmf]No 



	If yes, for which languages(s):     [image: image90.wmf]



	Do you require a vegetarian diet? 

__Yes

 __No 

NOTE: Do the constraints of our host accommodations; we can only request a vegetarian diet for those who ask ahead of time. We cannot be responsible for providing other dietary needs (e.g., food allergies, Kosher meals) during these outreach trips.  



	


	Fees: Fee includes ground transport from NSU to the airport, ground transportation, lodging, and meals. Payment will be held until we evaluate how many physicians and students are going to participate. You will be contacted to confirm your acceptance and attendance for the mission. Fees will be charged to account only after all participants are contacted. Further trip details and information will be distributed to participants once selected. ALL GROUP TICKET PURCHASES ARE NON-REFUNDABLE.
Medical Colleagues only: If you are planning on meeting the group in country via your own travel arrangements, the cost will be less.


	


	ALTITUDE QUESTIONNAIRE
For some outreach programs, we will be setting up medical clinics in locations at an elevation
that may exceed 10,500 feet, which means that you must be physically capable of working at a
very high altitude. The trip to some of our sites can be difficult and may take several hours; the
roads are rocky and extremely rough. In order to screen for medical capability of the outreach
program participants, it is imperative that you complete this questionnaire honestly and
completely.

NSU-COM reserves the right to eject any application that our outreach program leaders feel
would be at health risk.

Please indicate yes or no to the following (Please explain all ‘yes’ responses in the comment box below):

	1. Have you ever had altitude sickness?
	[image: image91.wmf]Yes    [image: image92.wmf]No 

	2. Do you currently have any respiratory dysfunctions or illnesses?
	[image: image93.wmf]Yes    [image: image94.wmf]No 

	3. Have you ever had pulmonary edema? 
	[image: image95.wmf]Yes    [image: image96.wmf]No 

	4. Have you ever had cerebral edema?
	[image: image97.wmf]Yes    [image: image98.wmf]No 

	5. Do you have hypertension or cardiac disease?
	[image: image99.wmf]Yes    [image: image100.wmf]No 

	6. Do you currently have anemia?
	[image: image101.wmf]Yes    [image: image102.wmf]No 

	7. Do you currently take steroids?
	[image: image103.wmf]Yes    [image: image104.wmf]No 

	8. Do you currently have asthma?
	[image: image105.wmf]Yes    [image: image106.wmf]No 

	[image: image107.wmf]





	


	ROOMMATE PREFERENCES

	We will do our best to accommodate you.

	[image: image108.wmf] Please check here if you would prefer not to share a room (Please note that there may be an additional cost.)

	[image: image109.wmf] Please check here if you have a spouse or significant other that you would prefer to room with. 
(Please note that there may be an additional cost.)



	Name(s) of spouse, significant other, family member, etc.
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	[image: image116.wmf] Single room request (Extra fees vary by outreach program.)


	
	 
	 


Bottom of Form

PHYSICAL CONSIDERATIONS 
Many of our trips require a level if physical fitness (aerobic fitness, flexibility, and muscular strength and endurance) appropriate to the trip activities, altitude, climate and terrain of the sites we visit. 

Please answer the following questions. 

Check all that apply: 

  __ I feel extremely breathless after mild exertion. 

  __ My health care provider recommended that I take medicine for high blood pressure or a heart condition. 

  __ I have bone or joint problems that limit my ability to do moderate- to high-intensity physical activity. 

  __ I have a medical condition or other physical reason not mentioned here that might need special attention during an outreach trip. 

  __ I am pregnant and my health care professional hasn’t given me the OK to be physically active.

Are there any other conditions (injuries, medical illnesses) we should be aware of?
Write here: 

On the scale of 1-5 please rate your ability to do the following physical activities: 

In answering the following questions, 

· Vigorous physical activities refer to activities that take hard physical effort and make you breathe much harder than normal.

· Moderate activities refer to activities that take moderate physical effort and make you breathe somewhat harder than normal.

How difficult/easy is it for you to do vigorous physical activities like heavy lifting, digging, aerobics, or fast bicycling for at least 10 minutes at a time?  

GO TO NEXT PAGE  

1 – Very difficult 

2 – Difficult 

3 – Neutral 

4 – Easy 

5 – Very easy 

How difficult/easy is it for you to do moderate physical activities like carrying light loads, bicycling at a regular pace, or doubles tennis for at least 10 minutes at a time? Do not include walking.

1 – Very difficult 

2 – Difficult 

3 – Neutral 

4 – Easy 

5 – Very easy 

How difficult/easy is it for you to walk for at least 10 minutes at a time? This includes walking at work and at home, walking to travel from place to place, and any other walking that you did solely for recreation, sport, exercise or leisure. 

1 – Very difficult 

2 – Difficult 

3 – Neutral 

4 – Easy 

5 – Very easy 

How difficult/easy is it for you to walk UPHILL (i.e., steep incline) for at least 10 minutes at a time? This includes walking at work and at home, walking to travel from place to place, and any other walking that you did solely for recreation, sport, exercise or leisure. 

1 – Very difficult 

2 – Difficult 

3 – Neutral 

4 – Easy 

5 – Very easy 

When you are doing physical activities/exercising in your usual fashion, how would you rate your level of exertion (degree of effort)?  (Please circle one number.) 

	0
	None (no effort at all)

	1
	Very, very little effort

	2
	Very little effort

	3
	Little effort

	4
	Moderate effort

	5
	Strong effort

	6
	Very strong effort

	7
	Very, very strong effort

	8
	Maximal effort


EMAIL THE FOLLOWING DOCUMENTS TO nsuimoc@gmail.com 

· Completed application 

· Waiver of Liability Form (signed by you + 2 witness signatures) 

· Legible image of your insurance card (if not an NSU student or employee)

· Color scanned legible image of your passport (we do not accept photos of passports) 

· Legible image of your diploma (preceptors only)

· Legible image of your license (preceptors only)
Incomplete applications will not be considered. 

THANK YOU!
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